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DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Health  Care  Financing  Administration 

Health  Financing  Research  and 
Demonstration  Grants;  Special 
Solicitation 

agency:  Health  Care  Financing 
Administration  (HCFA).  HHS. 

action:  Notice. 

summary:  HCFA  is  soliciting 
applications  from  State  Medicaid 
agencies  for  demonstration  projects  to 
improve  the  efficiency  of  services  and 
management  in  financially  troubled 
hospitals  in  medically  underserved  rural 
and  inner  city  areas,  so  that  they  can 
better  serve  the  Medicare,  Medicaid, 
uninsured  and  inadequately  insured 
populations. 

The  problem  of  financially  troubled 
hospitals  has  been  the  focus  of 
Congressional  hearings,  legislative 
proposals  and  public  debate.  We  are 
concerned  that  a  combination  of 
factors — the  provision  of  care  to  many 
uninsured  individuals,  reimbursement 
incentives  that  encourage  inpatient  care 
instead  of  appropriate  and  less 
expensive  outpatient  care,  ineffective 
organization  and  management  of 
services,  and  others — threaten  the 
Hnancial  security  of  institutions  that 
provide  care  to  Medicare  and  Medicaid 
beneficiaries  and  the  uninsured  or 
inadequately  insured.  Often  these 
hospitals  represent  the  sole  source  of 
care  in  their  communities. 

Although  expanded  public  health 
insurance  coverage  would  provide  long 
term  relief  for  financially  distressed 
institutions,  this  solicitation  will  enable 
HCFA  to  address  these  issues  now  on 
an  individual  basis  through  Medicare 
and  Medicaid  projects  and  waivers. 

This  special  solicitation  provides 
funds  for  projects  that  ensure  access  to 
services  for  Federal  beneOciaries  and 
that  address  the  Hnancially  troubled 
hospital  problem  through  system 
reforms.  We  are  interested  especially  in 
projects  that  test  the  way  in  which 
changes  in  health  care  delivery  and 
reimWsement,  and  changes  in 
Medicaid  eligibility  rules,  will  affect  the 
ability  of  financially  distressed  hospitals 
to  provide  health  care  for  Federal 
beneficiaries  and  the  uninsured  and 
inadequately  insured  while  achieving 
fiscal  viability.  This  solicitation  contains 
information  about  demonstration 
requirements,  application  procedures, 
and  amoimt  and  duration  of  grant 
awards. 


CLOSING  DATE  FOR  APPLICATIONS:  The 

closing  date  for  grant  applications  is  4:30 
p.m.,  September  30, 1980. 

FOR  FURTHER  INFORMATION  CONTACT: 
Steven  A.  Pelovitz,  Health  Care 
Financing  Administration,  Office  of 
Research,  Demonstrations  and 
Statistics,  Office  of  Demonstrations  and 
Evaluations,  Area  l-E-6,  Oak  Meadows 
Building,  6340  Security  Boulevard, 
Baltimore,  Maryland  21207,  (301)  597- 
1821. 

SUPPLEMENTARY  INFORMATION:  This 
notice  is  published  in  accordance  with 
HCFA's  Federal  Register  notice  of 
February  25, 1980  (45  FR 12362],  which 
stated  that  special  solicitations  would 
be  announced  periodically. 

Availability  of  Grants 

A.  General 

This  special  solicitation  announces 
the  HHS  initiative  to  fund  projects  that 
attempt  to  address  the  problems  facing 
financially  troubled  hospitals  in  rural 
and  iimer  city  areas.  HCFA's  Office  of 
Research,  Demonstrations  and  Statistics 
(ORDS)  is  seeking  projects  to  further  our 
key  objectives  for  these  hospitals  (see 
General  Policy  Considerations  below). 
Only  the  single  State  agency  which 
administers  the  Medicaid  program  may 
apply,  and  the  applications  must  be 
made  under  section  1115(a)  of  the  Social 
Security  Act,  which  authorizes  the 
Secretary  to  waive  statutory  Medicaid 
State  plan  requirements  (section 
1115(a)(1)  and/or  to  reimburse  costs  not 
otherwise  Federally  matchable  (section 
1115(a)(2))  in  order  to  enable  State 
Medicaid  agencies  to  carry  out 
significant  demonstration  projects. 
Under  section  1115,  the  States  must 
share  in  the  costs  of  the  projects  on  the 
basis  of  their  medical  assistance 
matching  rate. 

If  the  Medicare  program  is  to  be 
involved  in  the  project,  waivers  may  be 
requested  under  section  402  of  the 
Social  Security  Amendments  of  1967  (as 
amended  by  section  222(b)  of  the  Social 
Seciirity  Amendments  of  1972)  and 
section  222(a)  of  the  1972  Amendments. 
Waivers  under  these  authorities  allow 
demonstration  projects  for  the  testing  of 
alternative  reimbursement  principles. 
However,  all  projects  must  be  primarily 
section  1115(a]  applications. 

B.  Authorities 

The  authorities  for  these  grants  are: 

Section  1115(a)  of  the  Social  Security 
Act. 

Section  222(a)  of  the  Social  Security 
Amendments  of  1972. 

Section  402(a)  of  Social  Security 
Amendments  of  1967  as  amended  by 


section  222(b]  of  the  Social  Security 
Amendments  of  1972. 

If  a  Medicaid  agency  believes  that 
funding  under  relevant  sections  of  the 
Public  Health  Service  Act  (Service 
Delivery  and  Resource  Development 
Programs)  would  be  consistent  with  the 
overall  proposed  program,  and 
application  may  be  submitted  to  the 
Public  Health  Service  and  referenced  in 
the  HCFA  application.  The  PHS 
application  will  be  reviewed  separately 
from  this  solicitation  and  in  accordance 
with  the  criteria  established  by  the 
appropriate  authorities. 

General  Policy  Considerations 

The  problem  of  financially  troubled 
hospitals  in  medically  underserved 
areas  is  a  major  concern  of  HHS,  which 
is  responsible  for  assuring  both  access 
to  care  and  achieving  system  reforms. 
We  are  interested  in  funding  projects 
that  focus  both  on  financially  troubled 
institutions  and  the  people  served  by 
them.  The  deteriorating  financial 
situation  faced  by  some  hospitals  may 
jeopardize  access  to  care  for  the  people 
in  their  communities.  In  particular,  we 
are  concerned  about  situations  in  which 
these  hospitals  represent  the  only  source 
of  medical  care  for  a  community.  In 
many  cases,  the  shortage  of  office-based 
physicians  and  other  organized  primary 
care  systems  in  underserved  areas  often 
forces  hospitals  to  act  as  the  primary 
care  physicians  in  their  communities. 
They  are  also  major  .sources  of 
employment  and  upward  mobility  for 
community  residents.  Our  interest  in  this 
solicitation  is  focused  on  those 
financially  troubled  hospitals  whose 
failure  would  result  in  severe  hardship 
on  the  people  in  the  surrounding  area. 

While  we  expect  the  demonstration 
projects  to  preserve  and  even  expand 
access  to  necessary  care,  we  also  have  a 
responsibility  to  pursue  efficient,  cost 
effective  health  care  systems.  Therefore, 
any  project  that  is  to  be  funded  should 
provide  information  that  will  enable 
HCFA  to:  (1)  determine  the  cost  of 
removing  the  Medicaid  categorical 
restrictions;  (2)  determine  the  cost 
effectiveness  of  alternate  payment 
methodologies;  and  (3)  compare  the 
effectiveness  of  alternative 
configurations  of  services  or  facilities 
while  testing  the  validity  of  some  of  the 
following  hypotheses: 

(a)  Access  to  and  quality  of  health 
care  can  be  improved  through 
restructuring  of  the  health  care  delivery 
system. 

(b)  The  effectiveness  of  current 
programs  and  facilities  can  be 
maximized. 

(c)  Excess  capacity  and  duplication  of 
services  can  be  eliminated  without 
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adversely  affecting  access  to  needed 
health  care,  and  their  elimination  will 
reduce  overall  per  capital  health  costs. 

(d)  Reimbursement  can  be  designed  to 
provide  incentives  that  induce  more 
efficient  hospital  services  and 
management. 

(e)  Investing  in  a  system  to  establish 
Medicaid  eligibility  determinations  for 
all  potential  eligibles  and  engaging  in 
reasonable  efforts  to  ensure  maximum 
collections  from  self-pay  patients  can  be 
cost-effective. 

(f)  Providing  Medicaid  eligibility  to 
the  non-categorically  related  poor  is  less 
costly  per  case  than  care  to  families 
with  dependent  children  (AFDC). 

(g)  The  hospital  or  network  of 
facilities  assuming  the  role  of  family 
physician  can  attract  patients  with 
third-party  coverage  and  alternative 
available  sources  of  care. 

At  the  core  of  this  strategy  is  the  need 
to  improve  the  way  we  provide  needed 
care  to  our  beneficiaries  and  to  other 
low-income  persons  with  insufficient 
health  care  coverage,  a  disproportionate 
number  of  whom  represent  ethnic 
minorities,  disadvantaged  and  disabled 
populations.  At  a  minimum,  we  expect 
State  and  local  governments  to  maintain 
current  efforts  in  these  areas. 

Eligibility  of  Hospitals  To  Participate  in 
Projects 

We  will  consider  these  factors  in 
determining  whether  hospitals  involved 
in  a  proposed  project  are  appropriately 
qualified  to  participate  in  demonstration 
grants. 

(a)  Financial  Distress.  The  hospital 
must  demonstrate  its  financial  distress. 
The  following  items  can  be  used  for 
documentation: 

•  The  sources  of  the  hospital’s 
financial  troubles,  including 
uncompensated  inpatient  and  outpatient 
services  provided,  slow  payment  by 
third  parties,  new  services,  etc. 

•  The  consequences  of  the  distress  for 
the  institution,  such  as  the  cutbacks  in 
service,  layoffs  of  employees, 
deteriorating  physical  plant,  imminent 
closure,  etc. 

•  The  hospital’s  best  estimate  of  the 
short  run  futm'e  impact  of  the  financial 
distress  if  it  is  not  relieved. 

•  Whether  the  hospital’s  financial 
position  has  recently  deteriorated  and 
the  sources  of  the  change. 

•  How  this  hospital’s  financial 
position  compares  with  nearby 
institutions  in  the  same  community  and 
reasons  for  any  differences. 

The  following  specific  information 
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would  also  help  indicate  the  hospital’s  1.  Utilization  by  payor  which  could  be 
financial  situation:  detailed  in  the  following  table: 

utilization  by  Payor 


Payor 


OutpatienI  Emergency  room 
Patient  days  dept  visits  visits 


Nurntter  Percent  Nutntier  Percent  Number  Percent 


A.  Compensated  care: 

Medicaid . . . . 

Medicare . 

Blue  Cross . 

Commercial  insurance 

Self  pay - -  .  -  —  — 

outer  (specify) . 

8.  Uncompertsated  care: 

Free  care  (e.g.,  Hut-Burton  obligation) _ _ _ 

Other  uncompensated  care . . 


2.  Revenue  and  contractual  allowances  by  payor  which  could  be  detailed  in 
the  following  table: 

Revenue  by  Payor 


Inpatient  Outpatient 

Payot  _ 

Gross  Contractual  Gross  Contractual 
revenue  allowance  or  revertue  alloarance  or 
baddebt  baddebt 


A.  Compensated  care: 

Medicaid . . 

Medicare . . . . 

Blue  Cross . . . . . . 

Commercial  insurance . . . . . . 

Self  pay . . . . 

Other  (specify) . . . 

B.  Other  revenue  sources: 

Municipal,  State,  or  local  contribution . 

Philanthropic  itKXime . 

C.  Uncompensated  care: 

Free  care  (e.g.,  HHI-Bunon  obligation) _ .... _ _ _ _ 

Other  uncompensated  care.„ . 


3.  A  copy  of  the  institution’s  most 
recent  annual  financial  report  (audited  if 
available).  If  such  a  report  is 
unavailable,  hospital  should  submit,  at  a 
minimum,  an  itemized  description  of  the 
institution’s  long-term  (more  than  one 
year]  and  short-term  (less  than  one 
year]  debt,  including  current  payments, 
outstanding  principal,  and  remaining 
term. 

4.  An  analysis,  by  payor,  of  accounts 
receivable,  indicating  the  days  required 
for  conversion  to  cash. 

5.  A  weekly  cash  flow  analysis  for  the 
past  six  months. 

6.  In  addition  to  supplying  Items  1-5, 
public  hospitals  should  submit:  (a]  per 
capital  municipal  or  county  taxation  for 
1970  and  the  most  recent  year  available 
and  (b]  the  percent  of  total  hospital 
expenditures  provided  by  the  operating 
government  and  cost  reports  for  1970, 
1975,  and  the  most  recent  year  available. 

If  financial  data  is  not  available  in 
sufficient  detail  to  respond  to  the  above 
requests,  the  hospital  should  supply 
whatever  information  is  available 


concerning  utilization,  revenue, 
contractual  allowances,  bad  debts,  and 
collections  by  payor.  Applicants  should 
include  any  other  information  they  feel 
will  describe  more  fully  and  represent 
more  accurately  the  fiscal  situation  of  a 
financially  distressed  hospital. 

If  a  network  or  consortium  of  facilities 
is  to  be  included  in  a  project,  it  is  not 
necessary  that  all  of  the  facilities  exhibit 
financial  distress  as  described  above, 
but  financial  data  concerning  each  of 
the  facilities  must  be  included.  At  least 
one  of  the  participating  facilities  in  the 
network  must  meet  the  financial  distress 
criteria. 

(b]  Need  for  Services.  TTiere  must  be  a 
demonstrated  public  need  for 
continuance  in  whole  or  in  part  of 
existing  hospital  services  at  the  current 
site(s].  The  need  must  be  demonstrated 
through  existing  mechanisms,  such  as — 
(1]  a  Health  System  Agency  (HSA]  area 
plan;  (2]  a  Public  Health  Service 
determination  that  the  facility  is  located 
in  either  a  Medically  Underserved  Area 
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(MUA)  or  a  Health  Manpower  Shortage 
Area  (HMSA):  (3)  a  State  Health  Plan;  or 

(4)  some  other  method  that  the  applicant 
believes  may  best  present  the  facts  of 
the  individual  case.  Documented 
support  from  the  Health  Systems 
Agency  will  strengthen  applications. 

(c)  Adequacy  of  Care.  The  application 
must  include  documentation  that  the 
facility  will  be  providing  adequate 
quality  health  care  services  if  the  project 
is  implemented  and  that  the  physical 
plant  is  adequate  or  can  be 
rehabilitated.  This  can  be  demonstrated 
by  jCAH  accreditation,  compliance  with 
State  and  Federal  health  and  safety 
codes,  certiHcation  by  local  planning 
agencies  or  other  documentation. 

(d)  The  application  must  include 
documentation  of  a  long-standing  and 
historical  commitment  to  treating 
patients  in  need  of  health  services 
without  regard  to  ability  to  pay. 

Application  Requirements 

(1)  The  project  goals  and  objectives 
must  be  clearly  stated  and  be 
measurable. 

(Z)  The  relevance  of  the  findings  to 
HCFA  program  operations  and  policy 
concerns  should  be  discussed. 

(3)  The  tasks  and  milestones  must  be 
clearly  described  and  scheduled  and 
must  include  a  schedule  of  reports  to  be 
submitted  to  HCFA. 

(4)  The  application  must  assure  that 
all  of  the  medical  facilities  agree  to 
collect,  maintain  and  make  available  to 
HCFA  or  HCFA’s  contractorfs]  all  data 
necessary  to  perform  an  independent 
evaluation.  The  applying  Medicaid 
agency  must  ensure  the  conHdentiality 
of  any  personally  identiHable 
information. 

(5)  The  application  must  show  the 
qualiHcations  and  experience  of  the 
project  management  personnel  and 
demonstrate  how  their  qualifications 
make  them  capable  of  performing  the 
project  tasks.  The  application  should 
also  show  how  the  personnel  will  be 
organized  in  the  project,  to  whom  they 
will  report  and  how  they  will  be  used  to 
accomplish  specific  objectives  or 
portions  of  the  project. 

(6)  The  budget  must  be  developed  in 
detail  with  justiHcations  and 
explanations  for  the  amounts  requested. 
The  estimated  costs  should  be 
reasonable  considering  the  anticipated 
results. 

(7)  Section  1115,  222  and  402  projects 
must  deHne  the  services  to  be  provided, 
list  the  waivers  requested,  discuss  the 
implications  if  those  waivers  are 
granted,  and  state  the  effect  on  Federal, 
State  and  local  laws  as  well  as  the 
e^ect  on  beneHciaries  and  recipients. 


In  addition,  applicants  must  estimate 
the  amount  of  program  and 
administrative  expenditures  that  will 
occur  under  the  waivers  and  compare 
these  expenditures  to  current  ones.  A 
broad  viewpoint  may  be  used  so  that 
even  though  a  new  service  may  be 
added  through  the  waiver,  the  overall 
impact  on  the  programs  could  produce 
lower  per  capita  costs. 

(8)  Plans  for  utilization  of  the  project's 
results  should  be  discussed. 

(9)  Documentation  of  the  commitment 
of  all  parties,  e.g.,  facilities, 
governmental  bodies,  etc.,  to  the 
proposed  methodology. 

(10)  The  application  must  assure  the 
applicant's  willingness  to  comply  with 
the  Department's  human  subjects 
regulations  (45  CFR  Part  46)  by  including 
a  completed  form  HEW-596  (Rev.  1975) 
“Protection  of  Human  Subjects." 
Applicants  should  be  aware  that  this 
requirement  may  require  substantial 
effort. 

General  Criteria  for  Reviewing 
Applications 

We  will  use  the  following  general 
criteria  to  review  and  evaluate 
applications: 

(1)  The  adequacy  and  creativity  of  the 
research  or  demonstration  design  and 
hypotheses; 

(2)  Whether  there  is  a  realistic 
expectation  that  the  project  can  be 
carried  out  within  the  times  specified; 

(3)  If  the  project  requires  the 
cooperation  of  multiple  parties, 
documentation  of  a  commitment  of  the 
parties  necessary  to  the  success  of  the 
planned  project. 

(4)  The  extent  to  which  the  project  can 
be  replicated. 

(5)  The  extent  of  the  financial  need  of 
the  facility. 

(6)  The  extent  to  which  the  need  for 
the  facility  is  demonstrated. 

(7)  The  cost  of  the  project. 

Review  of  Applications 

HCFA  will  designate  a  panel  to 
review  applications  submitted  under 
this  special  solicitation. 

Number  and  Size  of  Awards 

Although  there  is  no  specific  limit  on 
either  the  number  or  size  of  the  awards, 
the  cost  of  the  project  will  be  taken  into 
consideration  during  the  selection 
process.  The  number  of  applications 
which  receive  awards  will  depend  on 
the  quality  of  the  applications  and  their 
relevance  to  HHS  and  HCFA  priorities, 
including  the  number  of  persons  to  be 
served  and  the  scope  of  services  to  be 
provided. 


Duration  of  Funding 

Funding  for  grants  is  awarded  for  a 
period  of  1  year.  For  a  multiple-year 
project,  funding  may  be  continued  on  a 
noncompeting  basis.  However, 
continuation  funding  is  contingent  upon 
the  availability  of  future  year  funds,  the 
applicant's  ability  to  meet  prior  year 
project  objectives,  and  the  continued 
relevance  of  the  project  to  HCFA 
programs. 

Waivers  may  be  granted  for  multiple- 
year  periods.  Generally  we  expect  these 
projects  to  be  3  years  in  duration. 
Methodologies  ^at  require  longer 
project  periods  will  also  be  considered  if 
the  applicant  can  justify  the  need  for  the 
longer  period.  Applicants  are  advised, 
however,  that  even  though  waivers  may 
be  granted  for  multiple-year  periods, 
they  can  be  withdrawn  if  the  project  is 
terminated  or  funding  not  extended. 

Section  1115  Projects 

Under  section  1115(a)(1)  of  the  Social 
Security  Act,  compliance  with  statutory 
State  Medicaid  plan  requirements  may 
be  waived  to  enable  a  State  Medicaid 
agency  to  carry  out  a  significant 
demonstration  project  which  will  further 
the  general  objectives  of  the  Medicaid 
progam. 

All  requirements  of  the  Social 
Security  Act,  the  Code  of  the  Federal 
Regulations  and  other  issuances  that 
pertain  to  the  Title  XIX  categorical 
program  are  applicable  to  a  project 
approved  under  section  1115,  except  as 
specifically  waived. 

A  State  Medicaid  agency  should  give 
special  attention  to  the  preparation  of 
the  budget.  These  budget  are 
substantially  more  extensive  than  the 
budget  for  other  grant  application  (see 
HCFA-PG-llA,  Instructions  for 
Completion  of  Federal  Assistance 
Application  Form  HCFA-PG-11). 

Application  Procedures 

(1)  Application  Forms  and  Kits. 
Standard  application  forms,  special 
application  kits,  and  guidance  for  both 
are  available  from:  Health  Care 
Financing  Administration,  Project 
Grants  Branch.  Area  E-1,  Gwynn  Oak 
Building,  1710  Gwynn  Oak  Avenue. 
Baltimore,  Maryland  21207,  (301)  594- 
3332. 

The  applicant  must  include  in  the 
project  title  block  a  statement  that  the 
State  Medicaid  agency  is  responding  to 
the  special  solicitation  for  financially 
troubled  hospitals.  This  designation 
must  also  be  marked  clearly  on  the 
outside  of  the  package/envelope. 

(2)  Multiple  Applications.  The 
applicant  must  indicate  if  the  same  or  a 
similar  application  is  submitted  to 
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another  HHS  agency;  e.g.,  the  Social 
Security  Administration,  the  Office  of 
Human  Development  Services  or  the 
Public  Health  Service. 

(3)  Grant  Policies.  Grants  are  made 
through  a  competitive  process  involving 
applications  submitted  in  response  to 
this  notice. 

Since  these  applications  will  be 
submitted  only  by  State  Medicaid 
agencies  and  may  receive  the  majority 
of  funding  through  Section  1115  waiver 
authority.  States  will  be  required  to 
maintain  normal  State  match. 

Other  policies,  including  grantee 
responsibilities,  awarding  and  payment 
procedures,  special  provisions  and 
assurances,  are  described  in  the 
following  documents  that  are  included 
in  the  application  kit:  HCFA  Grants 
Policy  Handbook,  DHEW  Publication 
No.  (HCFA)  79-04001  (Rev.  6/79)  45  CFR 
Part  74,  Administration  of  Grants. 

(4)  Closing  Date  and  Time.  The 
closing  date  for  grant  applications  under 
the  special  solicitation  is  September  30, 
1980.  The  closing  time  is  4:30  p.m. 

Eastern  Daylight  Savings  Time. 
Applications  should  be  addressed  to  the 
Projects  Grants  Branch  at  the  address 
shown  in  (1)  above. 

Applications  received  after  the  closing 
time  will  be  considered  only  if  they 
were  sent  by  registered,  certihed  or 
express  mail  before  September  24, 1960. 
The  postmark  on  the  package  will 
establish  the  date  mailed. 

(5)  Awards.  HCFA  is  aware  of  the 
stringency  of  the  application  timetable 
and  the  impact  it  may  have  on  potential 
applicants.  Some  hospitals  may  have 
already  developed  proposals  for  their 
own  purposes  that  would  be  appropriate 
to  fund  under  this  demonstration 
program,  while  others  will  be  starting 
afresh.  Therefore,  HCFA  may  award 
some  grants  to  State  Medicaid  agencies, 
on  or  about  October  31,  for  fully 
developed  proposals.  We  will  also 
identify  from  the  initial  applications 
promising  candidates  whose  proposals 
need  fur&er  development  or 
clarification.  These  will  be  the  subject  of 
negotiation  between  HCFA  and  the 
State  Medicaid  agency  with  funding 
possible  at  a  later  date. 

General  Guidance 

This  section  provides  project  design 
guidance  by  examining  problems  faced 
by  Hnancially  troubled  hospitals  and 
providing  a  guide  to  possible  solutions. 

I.  Problems  Facing  Financially  Troubled 
Hospitals 

The  problems  faced  by  Hnancially 
troubled  hospitals  can  be  categorized 
into  three  broad  areas:  (a)  problems 
related  to  nonpayment  by  patients:  (b) 


problems  related  to  management  of 
public  and  nonproHt  hospitals;  and  (c) 
problems  related  to  the  appropriate  mix 
and  delivery  of  services. 

A.  Problems  Related  to  Nonpayment 
by  Patients.  Historically,  funding  for 
hospitals  originated  from  many  sources 
including  insurance,  government, 
patients  and  philanthropy.  During  the 
last  two  decades,  the  most  signiHcant 
change  in  health  care  funding  has  been 
the  introduction  of  increased  Federal 
funding  through  the  Medicare  and 
Medicaid  programs.  Both  programs  have 
become  crucial  to  the  viability  of 
hospitals,  particularly  those  in  poor 
nei^borhoods. 

In  the  past  few  years,  there  has  been 
rapid  inflation  in  health  care  costs.  One 
result  of  rising  costs  has  been  that  the 
medically  indigent,  those  ineligible  for 
Medicaid  but  unable  to  afford  private 
insurance,  have  been  unable  to  pay  for 
the  health  services  they  receive.  This  is 
a  problem  for  both  the  individuals 
involved  and  the  health  facilities 
servicing  the  uninsured.  The  effort  of 
some  States  to  contain  rapidly  rising 
expenditures  for  hospital  care  has 
aggravated  some  hospitals'  fiscal 
problems,  particularly  those  hospitals 
located  in  poor  communities  serving  the 
medically  indigent  population. 

There  are  a  variety  of  other  factors 
that  have  contributed  to  the  fiscal 
concerns  of  urban  and  rural  hospitals. 
These  include  increasingly  sophisticated 
and  expensive  equipment,  changing 
population  patterns,  difficulties  in  staff 
recruitment,  and  the  decrease  in 
philanthropic  support. 

Hospitals  in  poor  neighborhoods  with 
high  concentrations  of  medically 
indigent  persons  have  been  most 
seriously  affected  by  these  factors.  In 
general,  inner  city  and  rural  hospitals 
face  not  only  communities  with 
significant  health  needs,  but  also 
communities  too  poor  to  support 
extensive  services. 

Further,  some  reimbursement 
methodologies  across  the  nation  may  be 
unrealistically  stringent  and  may  be 
subject  to  State  budgetary  constraints 
that  result  in  low  levels  of 
reimbursement 

As  noted  above,  not  all  low-income 
individuals  are  eligible  for  the  Medicaid 
program.  The  Medicaid  eligibility 
requirements  leading  to  the  exclusion  of 
many  poor  people  include — 

1.  Categorical  restrictions; 

2.  Income  limits  too  low  to  include  all 
persons  in  need  of  medical  assistance; 

3.  Restrictive  “spend-down" 
requirements;  and 

4.  Difficult  documentation  and 
verification  requirements. 


Categorical  Restrictions.  By  law, 
Medicaid  is  available  only  to  certain 
categories  of  poor  people — the  aged,  the 
blind,  the  disabled,  and  in  general, 
single-parent  families.  However,  States 
may,  at  their  option,  include  all  poor 
children  (regardless  of  family  structure), 
and  two-parent  families  when  one 
parent  has  worked  in  the  recent  past  but 
is  now  unemployed.  Single  individuals 
and  childless  couples  aged  21-64  cannot 
be  covered,  no  matter  how  poor,  unless 
blind  or  disabled.  Similarly,  working 
two-parent  families  are  not  eligible, 
even  if  their  earnings  are  small 
(although  the  children  in  those  families 
may  be  eligible  in  some  States).  Clearly, 
these  restrictions  exclude  some  of  the 
poorest  residents  of  these  areas — the  25- 
year-old  unemployed  youth,  the  family 
struggling  on  one  parent's  minimum 
wage  job,  the  55-year-old  whose  place  of 
employment  closed  and  who  has  not 
found  other  work. 

Income  Limits  Too  Low  To  Include  All 
Persons  in  Need.  Families  that  fit  the 
eligible  categories  may  not  be  poor 
enough  to  qualify  for  Medicaid,  even 
though  they  cannot  afford  to  purchase 
health  insurance.  Few  minimum  wage 
jobs  include  employer-paid  health 
insurance,  but  a  parent  employed  full 
time  at  such  a  job,  will  find  that  he  or 
she  has  too  much  income  to  qualify  for 
Medicaid  in  most  Siates.  Me^caid 
income  standards  are  below  the  Federal 
poverty  level  in  all  but  one  or  two 
States;  in  many  States  the  standards  are 
less  than  75  percent  of  the  poverty  level. 

Restrictive  “Spend-down” 
Requirements.  At  State  option,  people  in 
the  covered  categories  can  be  eligible 
for  Medicaid  even  when  their  incomes 
exceed  Medicaid  standards,  if  their 
medical  expenses  are  large  enough. 
Medical  expenses  incurred  by  the 
applicant  are  subtracted  from  excess 
income  until  the  remaining  income 
equals  the  eligibility  standard.  Any 
additional  medical  expenses  are  then 
paid  by  Medicaid. 

(The  process  is  called  “spend-down.") 
This  procedure  works  well  for  nursing 
home  care  and  for  expensive 
hospitalizations,  but  people  who  cannot 
afford  primary  outpatient  care  still  may 
not  qualify  for  Me^caid  because  their 
medical  expenses  are  not  high  enough  to 
offset  excess  income. 

Documentation  and  Verification 
Requirements.  In  order  to  reduce 
eligibility  errors  and  control  program 
costs,  many  Medicaid  agencies  have 
implemented  applications  procedures 
that  require  extensive  documentation 
and  verification  of  the  various  factors  of 
eligibility.  These  procedures  may  exceed 
minimum  Federal  requirements  and  may 
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require  an  applicant  to  produce  such 
items  as — 

•  A  birth  certificate  to  verify  identity, 
age  and  citizenship; 

•  A  rent  receipt  or  letter  from  a 
landlord  to'verify  local  residence: 

•  A  complete  description  of  how 
money  previously  held  in  a  savings 
account  was  used,  etc. 

In  addition,  applicants  who  claim  to 
have  no  income  or  assets  might  be 
asked  to  explain  how  they  are  managing 
to  support  themselves.  Applicants  who 
cannot  produce  required  documents  or 
acceptable  alternatives  may  be  denied 
Medicaid. 

Therefore,  many  poor  people  in  need 
of  medical  care,  especially  primary  care, 
may  not  qualify  for  Medicaid  coverage. 

B.  Problems  Related  to  Management 
of  Public  and  other  Non-profit 
Hospitals.  While  unemployment, 
inflation  and  various  demographic 
changes  are  placing  increasing  demands 
on  the  services  of  the  non-Federal  public 
and  non-profit  institutions,  inflation, 
rising  health  care  costs,  diminishing  tax 
bases  in  inner  cities  and  small  tax  bases 
of  rural  communites  are  reducing  the 
ability  of  some  State  and  local 
governments  to  Hnance  such  services. 
This  has  placed  these  intitutions  under 
increasing  strain  during  recent  years.  As 
a  result,  physical  plants  are  often  in 
disrepair,  management  is  focused  on 
day-to-day  survival;  and  quality  of  care 
may  be  compromised. 

There  are  many  factors  preventing  the 
optimum  management  of  these  hospitals. 
The  lack  of  sufficient  revenue  from 
third-party  payors,  coupled  with  the 
hospital’s  ability  in  the  past  to  obtain 
funds  through  philanthropy  and 
supplemental  payments  from  State  or 
local  governments,  has  often  resulted  in 
little  incentive  for  Hnancial 
accountability  in  these  hospitals.  This 
has  led  to  inefficient  management, 
unnecessary  duplication  of  services,  and 
a  failure  to  aggressively  pursue 
collection  from  some  of  those  patients 
who  are  insured  or  able  to  pay. 

This  solicitation  seeks  demonstration 
projects  which  attempt  to  reduce 
barriers  to  efficient  management 
through  management  reform,  including 
greater  facility  autonomy  and 
a  countability,  and  better  data  and 
information  systems. 

C.  Problems  Related  to  the 
Appropriate  Mix  and  Delivery  of 
Services.  The  health  programs  for  the 
poor  in  many  communities  contain 
biases  toward  hospitalization  when  less 
expensive  outpatient  care  would  be 
appropriate.  From  the  perspective  of  the 
practicing  physician,  Medicaid  offers 
little  incentive  to  serve  the  poor. 
Medicaid  fee  schedules  establihsed  by 


States  are  typically  below  the 
customary  charges  of  physicians  and  the 
levels  established  for  Medicare  and  Blue 
Shield  payments.  The  Medicaid 
programs  frequently  reimburse 
physicians  at  such  low  rates  that  some 
physicians  elect  not  to  participate  in  the 
Medicaid  program.  In  addition,  due  to 
stringent  Medicaid  eligibility 
determinations  and  categorical 
restrictions,  areas  with  large  numbers  of 
poor  persons  often  have  a  high 
percentage  of  persons  ineligible  for 
Medicaid,  who  will  find  it  difficult  to 
pay  for  physician  services. 

For  these  and  other  reasons,  some 
communities  suffer  from  severe 
physician  shortages  with,  at  times,  only 
one  primary  care  physician  for  every 
15,000  persons.  (The  national  ratio  is  1  to 
1,500.)  This  situation  is  further 
exacerbated  by  some  State  Medicaid 
programs  which  utilize  extremely 
limited  deHnitions  in  determining 
recognized  clinic  use  and  may  not  cover 
costs  of  services  performed  by  non¬ 
physicians,  e.g.,  nurse-practitioners  and 
physician  extenders. 

On  the  other  hand,  payments  to 
hospitals  for  emergency  room  and  clinic 
services  are  at  a  much  higher  level  than 
corresponding  payments  to  physicians 
for  the  identical  type  of  services.  Even 
though  the  amount  reimbursed  to 
hospitals  for  outpatient  services  is 
typically  on  a  cost  basis,  the  cost  may 
be  as  high  as  $60  or  $70  per  visit 
compared  to  an  $8  payment  limit  under 
Medicaid  for  an  office  visit  to  a 
physician.  Although  many  States  limit 
the  amount  paid  for  hospital  outpatient 
department  visits,  these  limits  are 
always  higher  than  the  payments  rates 
for  physician  office  services. 

The  non-Medicaid  poor  receive  much 
of  their  primary  and  acute  medical  care 
at  hospitals,  most  often  public  or  other 
non-profit  hospitals.  If  that  care  is 
outpatient  care,  there  is  usually  no 
insurance  coverage:  however,  if  that 
care  is  delivered  to  a  hospital  inpatient, 
the  poor  person  often  is  able  to  qualify 
for  Medicaid  or  State  health  care 
programs,  after  “spending-down"  excess 
resources. 

As  a  result,  inner  city  residents  use 
the  hospital  outpatient  or  inpatient 
facilities  on  an  episodic  basis.  Each  time 
the  patient  returns  to  the  outpatient 
department,  he  or  she  is  likely  to  be 
seen  by  a  different  doctor  who  may 
have  no  background  on  the  patient’s 
medical  situation.  This  results  in  the 
ordering  of  more  tests  than  would  be 
necessary  if  the  doctor  were  acquainted 
with  the  patient  and  his  or  her  complete 
medical  history.  In  short,  because  of  the 
lack  of  continuity  in  outpatient  care  and 
the  lack  of  a  personal  relationship 


between  the  physician  and  the  patient, 
resource  use  per  episode  of  illness  is 
likely  to  be  high.  Care  normally  is  not 
sought  until  well  after  a  health  problem 
has  begun  because  preventive  and 
educational  services  are  virtually 
nonexistent. 

II.  Potential  Solutions 

HCFA  is  interested  in  testing  a  variety 
of  approaches  to  improving  access  to 
and  quality  of  care  through  assistance  to 
financially  troubled  hospitals.  This 
initiative  recongizes  that  there  are 
numerous  alternatives  to  test  as  we 
attempt  to  develop  programs  that  would 
change  provider,  patient,  and  third  party 
payor  behavior  to  enable  financially 
distressed  hospitals  to  continue 
providing  health  care  to  their 
communities.  The  alternatives  included 
in  this  section  by  no  means  exhaust  the 
range  of  possible  solutions.  We  are 
willing  to  consider  a  broad  range  of 
ideas  and  approaches. 

One  approach  is  to  test  the  ability  of 
the  hospital  or  network  of  facilities  to 
assume  the  role  of  family  physician  and 
case  manager.  In  essence,  the  hospital 
or  network  of  facilities  would  be 
“responsible”  for  the  health  care  of  the 
demonstration  participants,  that  is,  the 
patients  to  be  served.  Alternative 
delivery  configurations  such  as  clinic 
networks,  single  service  delivery  sites, 
utilization  of  private  providers,  etc.,  are 
also  encouraged. 

Participants  can  include  Medicare  and 
Medicaid  beneficiaries,  hospitals 
employees,  other  third-party  insured 
individuals  and  currently  uninsured 
individuals  living  in  the  surrounding 
area.  Medicaid  eligibility  could  be 
guaranteed  for  a  specific  time  period 
and  could  be  extended,  at  a  minimum,  to 
noncategorically  eligible  persons  who 
meet  the  Medicaid  income  criteria,  live 
in  the  surrounding  area,  and  elect  to 
participate  in  the  demonstration. 

As  indicated  above,  applicants  may 
elect  to  address  a  variety  of  solutions. 
These  may  include  management 
improvements,  reconfiguration  of 
services  or  facilities,  liberalization  of 
Medicaid  eligibility  criteria,  alternate 
payment  methodologies  expanded 
definition  of  clinic  services,  expanded 
use  of  nonphysicians,  or  any 
combination  of  these  issues.  Alternte 
payment  methodologies  must  be 
structed  to  encourage  appropriate  care, 
promote  efficient  management  and  use 
of  the  facility,  and  cover  the  reasonable 
costs  of  the  care  provided. 

A.  Medicaid  Eligibility.  Those 
applicants  addressing  a  liberalization  of 
Medicaid  eligibility  criteria  should  note 
that  we  are  interested  in  demonstration 
proposals  which  contain  material  that 
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focuses  on  at  least  the  first  change,  and 
some  or  all  of  the  remaining  changes,  in 
the  criteria  detailed  below: 

•  removal  of  categorical  restrictions, 
i.e.,  basing  Medicaid  eligibility  solely  on 
financial  needs: 

•  applying  earned  income  exclusions 
used  in  the  AFDC  program  to  families 
applying  for  Medicaid: 

•  simplifying  administraiton  of  the 
“spend-down”  procedure: 

•  guaranteeing  eligibility  for  a 
specified  time  period: 

•  relaxing  income  standards  and 
asset  standards. 

The  specific  eligibility  liberalizations 
chosen  will  depend  on  the 
circumstances  of  each  rural  or  urban 
area  and  the  rules  currently  in  use  in 
each  State.  We  will  consider  other 
suggested  changes. 

B.  Mix  and  delivery  of  services.  In 
order  to  encourage  the  appropriate  mix 
and  delivery  of  services  applicants  may 
propose  reconHguration  of  delivery 
systems.  One  possibility  includes  a  case 
management  system. 

Case  management  is  a  system  of 
health  care  under  which  each  patient 
selects  a  specific  primary  care 
practitioner  or  team  (known  as  case 
manager]  who  provides  primary  care  to 
that  patient,  and  arranges,  coordinates 
and  monitors  all  other  medical  care  for 
that  patient  on  a  continuous  basis. 
Services  under  the  case  manager’s 
purview  that  have  not  been  explicitly 
approved  by  the  case  manager  will  not 
be  approved  for  payment. 

The  case  manager  must  be  a  hospital 
outpatient  department  with  an 
organized  primary  care  program,  a 
medicaid  participating  community 
health  center  affiliated  with  a  hospital, 
or  a  medical  group  practice  (either 
multi-specialty  or  family  practice] 
affiliated  with  a  participating  hospital. 

A  case  management  program  could 
include  the  following  minimum 
components: 

(a]  An  individual  practitioner  (or 
team,  including  at  least  a  physician  and 
a  nurse  practitioner  or  physician’s 
assistant]  who  functions  as  the  primary 
care  provider  for  the  patient. 

(b]  An  initial  intake  visit  with  the 
primary  care  provider,  which  includes 
health  assessment,  facilities  orientation, 
explanation  of  the  case  management 
concept  and  establishment  of  a  personal 
relationslup  between  patient  and 
provider. 

(c]  A  primary  care  practitioner 
responsible  for  delivering  primary  care 
services  on  site,  including  but  not 
limited  to  pediatrics,  adult  medicine, 
obstetrics  and  gynecology  or  those 
services  encompassed  by  family 
practice.  In  delivering  primary  care,  the 


provider  must  perform  the  appropriate 
screens,  examinations  and  diagnostic 
tests  and  treatments  to  ensure  that  the 
patient’s  health  status  is  assessed  and 
maintained. 

(d]  A  plan  that  provides  that,  when 
the  patient  requires  diagnostic  testing, 
treatment  or  other  care  beyond  that 
provded  by  the  primary  care  provider  on 
site,  the  primary  care  provider  will  refer 
that  patient  and  monitor  the  care 
provided  the  patient  in  the  referral 
setting. 

To  do  this,  there  must  be  an 
established  referral  plan  between  the 
case  manager  and  the  referral  setting 
that  ensures  the  prompt  exchange  of 
relevant  medical  information  and  the 
continued  assignment  of  responsibility 
for  the  total  care  of  the  patient  to  the 
primary  care  practitioner. 

(e]  Delivery  of  health  education  and 
medical  social  services  to  patients  as 
needed.  Health  education  means 
preparing  patients  for  their  participation 
in  and  reaction  to  specific  medical 
procedures,  instructing  patients  in  self¬ 
management  of  medical  problems,  and 
presenting  techniques  to  patients  for 
disease  prevention.  Medical  social 
services  means  assisting  patients  in 
their  adjustments  to  and  management  of 
the  social  problems  resulting  fi-om 
medical  treatment,  specific  disease 
episodes  or  chronic  illness.  These 
services  may  be  provided  by  the 
primary  care  practitioner  or  team,  or  by 
other  stafi  in  the  case  management 
organization  judged  to  have  the 
necessary  qualifications  or  training. 

(f]  A  complete  medical  record  for  each 
enrolled  patient  that  documents  and 
integrates  all  types  of  care  delivered. 

The  medical  record  must  include  data 
that  forms  the  basis  of  the  diagnostic 
impression  or  statement  of  the  patient’s 
problem  sufficient  to  justify  any  further 
diagnostic  procedures,  treatments  and 
recommendations  for  return  visits  and 
referrals. 

(g]  A  program  of  internal  quality 
assessment  that  includes:  review  of  a 
representative  sample  of  aspects  of 
provider  performance,  incuding  but  not 
limited  to  quality  of  patient  care  and 
identification  of  deficient  areas  of 
performance:  recommendtions  for  action 
to  be  taken  to  correct  the  deficiencies 
identified  in  the  review:  and  periodic 
review  of  the  corrective  action 
previously  reconunended. 

(h]  A  system  for  coordinating  services 
not  delivered  on  site  and  approving 
claims  for  these  services.  'The  case 
management  program  must  be  able  to 
affect  care  not  given  on  site  (length  of 
hospital  stay,  delivery  of  ancillary 
services,  etc.)  through  written 
agreements  with  referral  sources,  which 


ensure  exchange  of  patient  information 
and  acknowle^e  the  primary  provider 
as  responsible  for  ongoing  care  of  the 
patient. 

In  order  to  implement  a  case 
management  system,  it  will  be 
necessary  for  a  facility  to  so  organize  its 
staff  as  to  assure  that  appropriate 
persoimel  assume  the  role  of  a  primary 
care  “family  physician”.  We  recognize 
that,  in  this  case,  as  in  other 
alternatives,  the  participating  facility  or 
facilities  will  have  to  restructure 
services.  Areas  which  might  be  explored 
include  reduction  of  acute  care  beds  and 
emergency  room  capacity,  consolidation 
of  services,  elimination  of  duplication, 
and  expansion  of  capacity  for  delivering 
primary  care.  ’The  reconfiguration  can 
range  horn  a  single  facility  providing 
most  of  the  services  to  a  network  of 
facilities  providing  quality  care  in 
different  sites. 

In  one  option,  the  hospital  could 
locate  its  clinics  in  a  building  separate 
from  its  inpatient  facilities,  but  all 
ambulatory  services  might  be  provided 
at  the  single  clinic  site.  In  anodier 
option,  multiple  facilities  could  form  a 
network  and  operate  a  series  of 
interconnected  health  centers.  ’The 
facilities  might  keep  track  of  the 
demonstration  participants,  set  up 
appointments,  monitor  care,  etc.,  but 
provide  only  inpatient  services. 

A  third  option  could  involve  formal 
contracts  with  a  series  of  health 
providers — clinics,  home  health 
agencies,  private  tertiary  facilities, 
social  service  agencies,  etc.  The 
participating  hospital  would  maintain  all 
records  and  would  be  financially 
responsible  for  each  enrollee’s  care. 

Each  participating  institution  must 
determine  its  appropriate  role  and 
configuration,  based  on  existing  services 
and  ^e  needs  of  the  population. 
Unneccessary  duplication  of  services  in 
an  area  must  be  avoided  and  plans  of 
area  planning  offices  adhered  to 
whenever  available. 

Ihe  anticipated  structure  and  the 
plans  for  its  achievement  should  be 
determined  before  the  initiation  of  the 
demonstration. 

C.  Management.  Applicants  may 
encourage  improved  hospital 
management.  Many  hospitals  suffer 
from  management  deficiencies  such  as  a 
lack  of  incentives  for  tight  fiscal 
management  and  an  inability  to  recruit 
and  support  effective  managers.  These 
hospitals  often  have  antiquated  and 
cumbersome  accounting  systems  that 
are  unable  to  respond  to  the  needs  of 
effective  management  and 
administration.  Often  the  relationship 
that  exists  between  these  hospitals  and 
the  municipal  governments — including 
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shared  accounting,  procurement,  and 
personnel  practices — ^makes 
management  changes  in  these  hospitals 
difficult. 

We  expect  that  any  demonstration 
submitted  under  this  situation  will 
address  existing  management 
deflciencies.  At  a  minimum,  each 
hospital  will  be  expected  to  maintain  an 
independent  system  of  accounts  for  both 
expenses  and  revenues;  rigorously 
pursue  Medicaid  eligibility 
determinations;  and  establish  and 
monitor  a  method  to  ensure  maximum 
collections.  A  complete  plan  for 
management  changes  must  be  included 
for  each  participating  facility,  depending 
on  its  speciHc  needs. 

(Sections  1102, 1110, 1115, 1871,  and  1875  of 
the  Social  Security  Act  (42  U.S.C.  1302, 1310, 
1315, 1395hh,  139511);  Section  222(a)  of  the 
Social  Security  Amendments  of  1972  and 
Section  402(a)  of  the  Social  Security 
Amendments  of  1967  (42  U.S.C.  1395b-l)  as 
amended  by  Section  222(b)  of  the  Social 
Security  Amendments  of  1972;  and  Sections 
1521, 1526  and  1533  of  the  Public  Health 
Service  Act  (42  U.S.C  300m,  300m-5  and 
300n) 

(Catalog  of  Federal  Domestic  Assistance 
Program  No.  13,766  Health  Financing 
Research,  Demonstrations  and  Experiments) 

Dated:  August  26  1980. 

Earl  M.  Collier,  Jr., 

Acting  Administrator,  Health  Care  Financing 
Administration. 
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AGENCY  PUBLICATION  ON  ASSIGNED  DAYS  OF  THE  WEEK 

The  followjng  agencies  have  agreed  to  publish  all  This  is  a  voluntary  program.  (See  OFR  NOTICE 

documents  on  two  assigned  days  of  the  week  41  FR  32914,  August  6,  1976.) 

(Monday/Thursday  or  Tuesday/Friday). 


Monday 

Tuaaday 

Wednesday 

Thursday 

Friday 

DOT/SECRETARY 

USDA/ASCS 

DOT/SECRETARY 

USDA/ASCS 

DOT/COAST  GUARD 

USDA/APHIS* 

DOT/COAST  GUARD 

USDA/APHIS* 

DOT/FAA 

USDA/FNS 

DOT/FAA 

USDA/FNS 

DOT/FHWA 

USDA/FSQS 

DOT/FHWA 

USDA/FSQS 

DOT/FRA 

USDA/REA 

DOT/FRA 

USDA/REA 

DOT/NHTSA 

MSPB/OPM 

• 

DOT/NHTSA 

MSPB/OPM 

DOT/RSPA 

LABOR 

DOT/RSPA 

LABOR 

DOT/SLSDC 

HHS/FDA 

DOT/SLSDC 

HHS/FDA 

DOT/UMTA 

DOT/UMTA 

CSA 

CSA 

Documents  normally  scheduled  for  publication  on  a  day  that  will  be  a  ‘NOTE:  As  of  September  2, 1980,  documents  from  the  Animal 

Federal  holiday  will  be  published  the  next  work  day  following  the  holiday  and  Plant  Health  Inspection  Service,  Department  of 

Comments  on  this  program  are  still  invited.  Agriculture,  will  no  longer  be  assigned  to  the  Tuesday/Friday 

Comments  should  be  submitted  to  the  Day-of  the-Week  Program  Coordinator.  publication  schedule. 

Office  of  the  Federal  Register,  National  Archives  and  Records 
Service,  General  Services  Administration.  Washington,  D  C.  20408. 


REMINDERS 

Rules  Going  Into  Effect  Today 

AGRICULTURE  DEPARTMENT 

Energy  Office— 

50549  7-30-80  /  Amendment  of  regulations  certifying  essential 

agricultural  uses  (metal,  shipping  barrels,  drums,  keg  and 
pails  (food  related  only)]  under  the  Natural  Gas  Policy  Act 

Rules  Going  Into  Effect  Sunday,  August  31, 1980 

TRANSPORTATION  DEPARTMENT 

Federal  Aviation  Administration — 

41586  fr-19-80  /  Operations  review  program 

Rules  Going  Into  Effect  Monday,  September  1, 1980 

AGRICULTURE  DEPARTMENT 

Agriculture  Marketing  Service —  , 

50701  7-31-80  /  Milk  marketing  orders;  Georgia 

Food  and  Nutrition  Service — 

46036  7-8-80  /  1980  Food  Stamp  eligibility  limits;  interim  rule 

(Corrected  at  45  FR  48099,  7-18-80] 

COPYRIGHT  ROYALTY  TRIBUNAL 

51 197  8-1-80  /  Cost  of  living  adjustment  for  compulsory  royalty 

rates  paid  by  non-commercial  broadcasting 

ENERGY  DEPARTMENT 

Economic  Regulatory  Administration — 

52112  8-5-80  /  Crude  oil  reseller  regulations 

Federal  Energy  Regulatory  Commission — 

53116  8-11-80  /  Bona  fide  offers;  provisions  for  right  of  refusal 

EQUAL  EMPLOYMENT  OPPORTUNITY  COMMISSION 

40603  6-16-80  /  Delegation  of  authority  to  grant  or  deny  Freedom 

of  Information  Act  requests  to  the  Associate  General 
Counsel,  Legal  Counsel  Division  and  the  Regional 
Attorney  in  each  District  Office 


FEDERAL  LABOR  RELATIONS  AUTHORITY 

48575  7-21-80  /  Negotiability  issues,  expedited  review;  issuance 

of  orders  and  compliance  actions 

FEDERAL  RESERVE  SYSTEM 

54009  8-14-80  /  Extension  of  credit  by  Federal  Reserve  Banks 

HEALTH  AND  HUMAN  SERVICES  DEPARTMENT 

Public  Health  Service— 

4847S  7-18-80  /  Grants  for  Community  Mental  Health  Centers 

INTERIOR  DEPARTMENT 
Fish  and  Wildlife  Service — 

37847  6-5-80  /  Final  regulations  describing  nontoxic  shot  zones 

for  waterfowl  hunting  seasons  occurring  in  1980  or  in 
January  and  February  1981 

Indian  Affairs  Bureau — 

54331  8-15-80  /  Colorado  River  Irrigation  Project,  Ariz.,  Revision 

of  rates  and  procedures 

TRANSPORTATION  DEPARTMENT 

Federal  Highway  Administration — 

70721  12-10-79  /  Step,  handhold,  and  deck  requirements  on 

commercial  motor  vehicles;  extension  of  effective  datp 

[Originally  published  at  44  FR  43730,  7-26-79] 

National  Highway  Traffic  Safety  Administration — 

27541  6-26-78  /  Controls  and  displays.  Federal  motor  vehicle 

safety  standards 

55579  9-27-79  /  Federal  motor  vehicle  safety  standards;  controls 

and  displays 

52246  11-9-78  /  Federal  motor  vehicle  safety  standards,  vehicle 

identification  number 

23229  4-19-79  /  Seating  positions 

40585  6-16-80  /  Speedometers  and  odometers;  marking  and 

tampering  requirements  and  maximum  speed  standard  . 

36448  8-17-78  /  Vehicle  identification  numbers;  Extension  of 

applicability  for  vehicles  other  than  passenger  cars 

17489  3-22-79  /  Vehicle  identification  number;  fixed  forma 

Research  and  Special  Programs  Administration — 

13087  2-28-80  /  Shipment  of  hazardous  materials  by  air 
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List  of  Public  Laws 

Last  Listing  August  14, 1980 

This  is  a  continuing  list  of  public  bills  from  the  current  session  of 
Congress  which  have  become  Federal  laws.  The  text  of  laws  is  not 
published  in  the  Federal  Register  but  may  be  ordered  in  individual 
pamphlet  form  (referred  to  as  "slip  laws”)  from  the  Superintendent 
of  Documents,  U.S.  Government  fainting  Office,  Washington,  D.C. 

20402  (telephone  202-275-3030). 

H.R.  7102  /  Pub.  L.  96-330  Veterans’  Administration  Health-Care 

Amendments  of  1980.  (Passed  over  veto— Aug.  26, 1980;  • 

94  Stat.  1030.) 


1 


Just  Released 


CODE  OP  FEDERAL  REGULATIONS 


Quantity  Volume 


(Revised  as  of  April  1, 1980) 

Price  Amount 


Title  26— Internal  Revenue  $8.00  $. 

(Part  1,  S§  1.851  to  1.1200) 

Title  26— Internal  Revenue  7.50  - 

(Parts  2  to  29) 

Title  26— Internal  Revenue  7.50  _ 

(Parts  40  to  299) 

Title  27— Alcohol,  Tobacco  Products  and  6.50  _ 

Firearms  (Parts  1  to  199) 

Title  27— Alcohol,  Tobacco  Products  and  7.50  _ 

Firearms  (Parts  200  to  End) 


Total  Order  $. 


lA  Cumulative  checklist  of  CFR  issuances  for  1980  appears  in  the  back  of  the 
first  issue  of  the  Federal  Register  each  month  in  the  Reader  Aids  section.  In 
addition,  a  checklist  of  current  CFR  volumes,  comprising  a  complete  CFR 
set,  appears  each  month  in  the  LSA  (List  of  CFR  Sections  Affected).! 

PLEASE  DO  NOT  DETACH 

MAIL  ORDER  FORM  To: 

Superintendent  of  Documents,  Government  Printing  Office,  Washington,  D.C  20402 

Enclosed  find  $ . . .  (check  or  money  order)  or  charge  to  my  Deposit  Account  No . 

Please  send  me . copies  of: 

FLtASE  FILL  IN  MAILING  LABEL  - — — — — - - - - — 

BELOW  Sireft  address _ _ _ _ _ _ _ l _ _ _ _ _ _ 

City  and  State  _ _ _ _ _ _ _  ZIP  Code _ 


FORUSEOFSUPT.Df  ^ 

_ _ Enclosed _ _ 

To  be  mailed 

_ _ later _ _ 

. — Subscription-.-....... 

Refund _ _ 

Postage _ _ _ 

Foreign  handling _ _ 


FOR  PROMPT  SHIPMENT.  PLEASE  PRINT  OR  TYPE  ADDRESS  ON  LABEL  BELOW,  INCLUDING  YOUR  ZIP  CODE 


SUPERINTENDENT  OF  DOCUMENTS 
U.S.  GOVERNMENT  PRINTING  OFFICE 
WASHINGTON,  D.C.  20102 

OFFICIAL  BUSINESS 


POSTAGE  AND  FEES  PAID 
U.S.  GOVERNMENT  PRINTING  OFFICE 

375 

SPECIAL  FOURTH-CLASS  RATE 
BOOK 


Name 

Street  address  ». 


City  and  State 


_ ZIP  Code.. 
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